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CASES OF DISLOCATION OF THE HUMERUS, WITH REMARKS. 


BY MAURICE H. COLLIS, M.B., F.R.C.S.; SURGEON TO THE MEATH HOSPITAL, AND 
COUNTY DUBLIN INFIRMARY, ETC. 


Case I. Dislocation of the Humerus backwards into the Infra- 
spinous Fossa.—A case of this extremely rare dislocation presented 
itself to me in October, 1851, at the Meath Hospital. ‘The subject 
was an old woman, very thin, with weak, flabby muscles. The 
accident occurred thus: as she was walking along the pathway, 
with a bundle under her arm, she slipped off and fell forward on 
her shoulder ; she immediately came up to the Hospital, feeling 
that her shoulder was hurt. 

Upon stripping the shoulder the very remarkable symptoms of 
dislocation backward were at once readily perceived. In place of 
the natural rounded prominence in front, there was a deep depres- 
sion or pit, into which the finger could be pressed ; there was flat- 
tening of the shoulder on the outer side, below the acromion, and 
a large rounded prominence wes felt at the back of the scapula, 
below the spine. This prominence was subcutaneous, and was 
easily ascertained to be the head of the bone, upon rotation of the 
arm. ‘The elbow projected forward and a little out from the side ; 
the axis of the limb ran from the prominence above mentioned 
downward and forward ; the length of the limb, from the tip of the 
acromion to the point of the elbow, was not altered. The patient 
was either unable or unwilling to attempt motion of any kind, and 
when desired to do so she moved the scapula on the trunk. We 
were, however, able to rotate the arm freely, to approximate it to 
the side, and to bring it forward. We could not raise it or bring 
it in a backward direction without rotation of the scapula. In our 
manipulations we experienced no difficulty from the occurrence of 
tumefaction or effusion, owing to the recent nature of the accident, 
nor did the patient complain of much pain. The dislocation was 
readily reduced. Mr. George Porter made extension by — 
the arm to a right angle with the body, and drawing it outward an 
slightly forward, at the same time rotating it. I fixed the scapula 
with the palms of my hands, and made pressure on the displaced 
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head of the bone; with very slight effort the bone returned to its 
natural place, and the symptoms of dislocation disappeared. The 
patient recovered the use of her arm at once, and did not return 
to the Hospital. 

All surgical authorities are agreed upon the extreme rarity of 
this form of dislocation—not more than eight or ten being on record. 
Boyer attributes this rarity to the fact that muscular action has no 
part in bringing about this dislocation. According to him the ae- 
cident occurs by a fall on the side with the arm extended and ad- 
vanced ; and it will require a very considerable force to be applied 
to the elbow before the bone can be thrust outward or backward; 
it is manifest, however, that even when the accident occurs in the 
manner described by Boyer, the action of the muscles, which 
attach the scapula to the trunk, largely assist in producing the dis- 
location. By these muscles the scapula is fixed, while at the same 
moment the humerus is converted into a powerful lever of the first 
order. Its centre rests on the side of the chest, the violence is ap- 
plied at the elbow, and it is only when this violence is sufficient to’ 
rupture the capsule, and overcome the action of the muscles about 
the capsule, that dislocation can occur. The muscles which fix 
the scapula assist in causing the accident, for if the glenoid cavity 
were not fixed by them, the violence applied to the elbow would 
cause it to follow the head of the bone in its movements, and ren- 
der dislocation impossible. The possibility of dislocation by a di- 
rect blow on the front of the shoulder does not appear to have 
struck Boyer, nor do I well know how to account for its producing 
dislocation in the present instance, unless by supposing that the 
glenoid cavity was altered by age and rheumatic disease. It is 
well known, these causes are sufficient to flatten the cavity and give 
it a greater breadth in the backward direction. In the London 
Medical Gazette for 1833 a somewhat parallel case will be found, 
in which an old woman, falling on the front of the joint, dislocated 
it backward. From the feel of the joint, when reduced, both Mr. 
Porter and I were of opinion that the dislocation would be easily 
re-produced ; the patient, however, never returned to the Hospital, 
and we are ignorant of her subsequent history. I have thought it 
right to put the case on record, as the accident is rare ; but I regret 
that I am not able to throw more light upon what may be called the 
mechanism of its occurrence. 

Case II. Primary Dislocation of the Humerus, with Fracture 
of the Coracoid Process.—The subject of this accident was an 
elderly man with powerful muscles ; he was by trade an engraver 


on wood, and was chiefly employed to cut blocks for printing room- 


papers. While engaged at his trade one day he fell from a small 
step-ladder backward upon his right shoulder. For three weeks 
after this accident he continued to work, using some embrocations 
and liniments to reduce the consequent swelling ; he was not aware 
that his shoulder was dislocated until he applied at the Meath Hos- 
pital on the 25th of June, three weeks and four days after the ac- 
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cident. The symptoms were those of dislocation inward, the head 
of the bone lying almost below the centre of the clavicle, under 
the pectoral muscles ; the man had continued to work at his trade 
unremittingly, so that a considerable amount of motion was obtain- 
ed in the new position: rotation was not as free as in the healthy 
state, especially rotation inward, and there was little power of rais- 
ing or abducting the arm. As he required a very free use of his 
arm to carry on his trade, I determined to use the pulleys to try and 
reduce it, or, at all events, to break up some of the adhesions, and, 
by instituting passive motion, enlarge the new joint and capsular 
ligament. ‘The pulleys were used on three different occasions, 
without any effect so far as reduction was concerned ; the move- 
ments of the joint, however, were becoming more extensive, and I 
determined to dismiss him after one more effort. Unfortunately, he 
got erysipelas of the head, and died of congestion of the brain, ex- 
actly six weeks after the occurrence of the dislocation. 

A post-mortem examination was made with great care, so as to 
remove the scapula, clavicle, and more than half the humerus, with 
all the muscles complete. A dissection of these showed the deltoid 
to be infiltrated with plastic exudation to a very small extent where 
it was in contact with the capsule. The infra-spinatus muscle lay 
over the capsule and across the glenoid cavity ; the supra-spinatus 
and teres minor were not sensibly altered in any way. Upon tra- 
cing up the attachments of the muscles to the coracoid process, the 
insertion of the coraco-brachialis was found to be separated into 
two portions, with an interspace of at least an inch. ‘This was 
owing to a fracture of the coracoid process, which ran obliquely 
backward and forward. The fragment which was broken off was 
upward of an inch in length, and comprised the tip, with the inser- 
tions of the lesser pectoral, the short head of the biceps, and a por- 
tion of the coraco-brachialis. It was attached to the remainder of 
the process by a thick and strong ligament, and had evidently been 
broken off by the original accident. Upon placing the fragments 
in as exact a position as the fibrous tissue which intervened would 
permit, the remarkable length of the process was apparent to 
every one. I regret that this was not observed until too late to 
examine the coracoid of the opposite side. ‘This extraordinary 
length of the process was probably the cause of its being fractured, 
and I look upon it that the position of the head of the bone, to 
which I shall now refer, was due to this fracture. Upon removing 
the superficial muscles from the inner and anterior surface of the 
head of the bone, we came down upon the capsule and the sub- 
scapularis. ‘This muscle was remarkably placed as regards the 
head of the bone ; the dislocation had taken place primarily inward 
above the level of the tendon of the subscapularis, which lay be- 
low the new joint, and acted as a powerful strengthener of the 
capsular ligament inferiorly, to which it was firmly united. A con- 
siderable mass of organized fibrine lay on the inner side of the 
neck of the scapula, below the root of the coracoid, forming a kind 
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of buttress to the new joint. Upon dividing the capsule, and ro- 
tating the bone outward, the new socket came into view ; it was of 
a bright red color, not inflamed, but undergoing active organiza. 
tion; it was two and a half inches in length, ten lines broad in 
the centre, and semilunar in shape. Its outer edge was formed 
by the inner margin of the glenoid cavity, which had here press- 
ed upon the anatomical neck and head of the humerus, and had 
deeply indented them, the cartilage of incrustation and some of 
the bony tissue itself being absorbed at this point. Beyond this 
a new capsule was in process of formation, or it might be more 
correct to describe it as a ligament which connected the inner side 
of the glenoid cavity with the outer side of the anatomical neck of 
the humerus. This ligament was of great strength, not more than 
two lines in width, and limited the motions of the joint considera- 
bly ; it was imperfect inferiorly, but upwards it extended to the 
root of the coracoid. A probe could be passed below it into the 
old joint, by which it could be ascertained that, with the exception 
of a few slight, loose threads, no adhesions existed between the 
opposite sides of the capsule. ‘There was no rent in the capsule at 
the time of examination, nor any appearance of one, although we 
cannot doubt that an extensive laceration took place at the time of 
the accident on the inner side of the joint. The appearances re- 
marked seem to show that the great obstacles to the return of the 
bone to its proper bed in cases of old dislocation are the new cap- 
sules, ligaments and adhesions, which are formed around the bone 
in its new position. In this case there was no filling up of the old 
socket, nor did any of the muscles, except the subscapularis, oppose 
the reduction of the head of the bone. The new capsule on the 
inner side, and the ligament which was formed on the outer, were 
the main obstacles to reduction, as well as to free motion in the 
new socket. ‘The thickness and strength of these were very re- 
markable; the capsule was dense and tough, and fully half an 
inch thick on the inside and inferiorly, where the subscapularis 
covered it. The strength of the new external ligament may be 
judged of by the fact that a small chip was here detached from the 
cancellated structure of the head of the bone, probably by our ef- 
forts at reduction. ‘The new ligament had already acquired such 
powers of resistance as to bring a portion of bone with it, rather 
than give way. In addition to the alterations of structure which I 
have enumerated, there were one or two small fragments detached 
from the coracoid process, which were not observable until after a 
couple of weeks’ maceration. These were a portion of the origi- 
nal injury. By the same means a fissure was brought to light run- 
ning round the lower margin of the insertion of the capsular liga- 
ment, and following the line of the anatomical neck of the bone. 
This fissure ran upward a short way into the bicipital groove; it 
amounted merely to the slightest possible crack, and I am inclined 
to look on it as the result of the efforts at reduction. Its depth 
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was not more than from two to three lines, and its extent was about 
one third of the circumference of the neck. 

The inspection of this joint, upon the whole, tends to show the 
impolicy of violent efforts at reduction, when dislocation has exist- 
ed undisturbed for even a very few weeks. It was manifest that 
in this case no amount of violence could have availed to restore 
the humerus to the glenoid cavity, and that the head of the bone 
would have separated from the shaft had any great force been used. 
The extreme density and toughness of the capsules and ligaments 
were remarkable, and the most that could be attained in such a 
case would be an extension of the fibrous structures, with greater 
freedom of motion. ‘This may not apply so strongly to those cases 
in which secondary dislocation inward occurs after dislocation 
downward. Cases of that-description occur from time to time, in 
which reduction has been effected after even six and seven weeks. 
How far such cases are ultimately benefited, is a question upon 
which I have no right to enter here: a great deal will, no doubt, 
depend on the vigor of the patient’s constitution. In the present 
instance the rapid organization of the new joint rendered it im- 
possible to restore the bone to its proper place, although the effort 
was made before the end of the fourth week. I have a cast in 
my possession of another case, supposed to be consecutive disloca- 
tion inward, in which the patient, at the end of five weeks, was to- 
tally unable to move the humerus on the scapula. Every effort at 
motion, whether active or passive, failed to stir the bone in its new 
bed. ‘The patient was an active, industrious person, and had plied 
her trade as a char-woman from the third week after the accident, 
yet the organization of the deposits round the head of the bone 
was so firm that no motion was obtainable, even after repeated use 
of the pulley, and ultimately she was obliged to be satisfied with 
the motions of the scapula on the trunk. 

I have not dwelt upon the direction in which extension should 
be made, as no light is thrown upon the general subject by this 
somewhat exceptional case. Extension in the upward direction, 
with rotation inward, was best calculated to extend the new liga- 
ments; reduction was manifestly impossible, as proved by post- 
mortem examination, and the condition of the parts was such as 
to afford subject of congratulation that our efforts had been neither 
violent nor prolonged. 

I omitted to state that the long heads of the biceps seemed, in 
the opinion of some, to assist in preventing free rotation inward. 
I am, however, satisfied that this was not the main obstacle, and it 
18 one which could be.overcome by flexing the forearm, and thus re- 
laxing the tendon.—The Dublin’ Quarterly Journal of Medical 
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MEDICAL AND SURGICAL EXPERIENCES AT THE HOUSE OF 
INDUSTRY.—NO. VI. 


BY C. E, BUCKINGHAM, M.D., FORMERLY PHYSICIAN TO THE INSTITUTION, 


Erysipelas. 

Case [X.—Honora P., inmate, was confined Dec. 13th, 1849. Dec, 
28th, at night, great swelling of breasts. On following morning 
was found to have erysipelas of both breasts, and sloughing below 
each nipple. 

~ Dec. 31st.—Pulse 124. Eruption extends from an inch below 
clavicles to two inches below mamme and upon the right shoulder. 
Tongue dry and cracked. Throat very sore. To have sulphate 
of quinia two grains, every two hours. Warm water dressings, 

_ Jan. 1st, 1850.—Eruption extended two inches below sternum. 
Above as yesterday. ‘The sloughs separating. Skin cold. Sub- 
sultus tendinum. Pulse 120 and feeble. Dejections involuntary. 
Add to previous treatment five grains of carbonate of ammonia 
every hour. 

2d.—Pulse 102 and indistinct. Respiration 48 and wiry. Sor- 
des on teeth. Picking bed-clothes. Great subsultus. Sloughs 
have all separated. 

3dd.—1, A.M., died. 

X.—Infant of the last patient. Dec. 29th, at night, erysipelas 
first seen on hands. 

30th.— Extended over whole surface. 

dist.—Died at 7, A.M. 

XI.—Daniel McC., 9 days old, nursing child ; in same room with 
the two latter patients. 

Dec. 31st, 1849.—Erysipelas is reported to have begun on left 
cheek, last night. Now pulse feeble, skin cool, tongue clean. Erup- 
tion extending, but confined to cheek. ‘To have half-grain doses 
of sulphate of iron every three hours, in equal parts of simple syrup 
and mucilage of acacia. . 

Jan. 1st, 1850.—Eruption less strongly marked, but extends 
over the back of neck and in a band round the neck; also into the 
scalp. Skin cool. Continue medicine. 

2d.—Whole face and body dusky red. Pulse very rapid and 
indistinct. Skin cold. Cannot retain medicine. To have an infu- 
8 of quassia 3ij., and bicarbonate of soda gr. ij., every two 

ours. 

3dd.—Eruption fading. Skin warm. Pulse fuller and stronger. 
Heart’s action good. Eyes staring, and not particularly sensible 
to light. 

4th.—Sank and died soon after midnight. 

XII.—Patrick V., aged 22, was admitted a week ago for phthisis. 


Dec. 30th, 1849.—Sinapisms to front of left chest, on account of 


ain. 
10, A.M., 3lst.—Erysipelas on lower edge of spot to which the 
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sinapism was applied. Not extensive. Skin cool. Complains of 
great pain. ‘To have sulphate of iron gr. ij. every three hours. 

Jan. 1st, 1850.—Pain continues. Pulse 128 and feeble. Skin 
cold and livid. No soreness of throat. Eruption does not extend. 

2d.—Eruption disappearing. 

3d.—Phthisical symptoms increasing. LErysipelas so far dimin- 
ished as no longer to require treatment. 

XIII.—Mrs. , English, intemperate. In hospital for ten 
days or more with hepatic disease. Has been taking opiates, ene- 
mata, and occasionally wine. 

Jan. 2d, 1850, 9, A.M. Found her with erysipelatous eruption 
on forehead and upper part of face. Nurse reports delirium last 
night. Respiration labored. Pulse indistinct. Skin cold. Insen- 
sible. Died in course of the day. 

XIV.—Fistula in Ano. G., 50 years old. In hospital for seve- 
ral months. On taking charge of the house, found him with seve- 
ral fistule about nates, not deep, but communicating. These were 
laid open with relief. 

Jan. 10th, 1850.—Two fistulous openings ; one midway between 
tuberosity of right ischium and anus, one inch and a half deep. 
Communication with rectum not discovered, though probe can be 
felt directly upon the finger, in the anus. The second a little to 
the right of junction of the sacrum and coccyx, extending towards 
the other fistula, but entering rectum one inch and a half above 
- anus. The two fistule were laid open into each other and into the 
rectum, while the patient was under the influence of chloroform. 
He got comfortably on, till 

13th.—Incisions open and discharging fcetid pus. Erysipelas 
of both nates, four inches backward from anus, and two inches in 
every other direction. Pulse 96. No pain. ‘Tongue moderately 
clean. ‘To have sulphate of quinia, gr. two, every two hours, and 
beef-tea ad lib. 

1dth.— Less erythema. After four doses of quinia it was omit- 
ted on account of tinnitus, and afterwards given every three hours. 
10, A.M.—Ears beginning again to ring. 

15th.—Quinia has been discontinued and resumed several times. 

17th.—Redness fast disappearing. For last twenty-four hours 
has had quinia once in four hours only. 

25th.— Up and dressed. Feels well. 

XV.—Edward H., about 40 years old. In male hospital when 
I took charge. Irish. Caries of both bones forming right elbow- 
a Came on in consequence of injury on rail road eight months 

ore. 

_ Jan. 13th, 1850.—Consented to have amputation. On examin- 
ing, found skin tense, shining and doughy, and livid from wrist to 
scapula ; passing down the axilla about two inches, and over about 
one half the scapula. Tongue dry, white, and cracked. No de- 
jection for two days. Pulse 112, very feeble. Nopain. Says the 
eruption began night before last. Passed a director into an open- 
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ing, which discharges pus, in front of joint, about midway between 
the condyles, two inches obliquely downward towards ulnar side of 
forearm, and laid the part open. Venous hemorrhage. Arrested 
by the application of lint; but as the blood did not readily coagu- 
Jate, and was much mixed with serosity, he lost in all rather less 
than 3 xx. Arm became decidedly blanched, but the erythematous 
appearance did not disappear. No faintness, though he was sitting 
up. Pulse not affected. A band of mercurial ointment was made 
about the edges of the eruption. ‘To have two grains of sulphate of 
quinia and an ounce of Madeira wine every two hours; and beef- 
tea ad libitum. 

14th.—Arm less swollen. Pulse 108. LErysipelas increasing 
above. Dress wound with chlorinated soda solution. Quinia does 
not affect his head. Continue treatment. 

15th.—Skin cracked in many places. Pulse 108. No appetite. 
No dejection. Continue quinia, and give an ounce of castor oil. 


16th.—Slight ringing of ears yesterday P.M. Quinia not omit- 


ted. Had two dejections, and did not take oil. Pulse 98. Con- 
tinue quinia. 

17th.—Became wild and talkative last evening. Pulse same. 
Mr. Shaw [Dr. B. 8. Shaw] directed quinia to be discontinued. 
Slept somewhat last night. 

At 5, A.M., it was found that he had cut his throat with a razor. 
The incision was from the line of the carotid on the left side to the 
same point on the right, ragged and uneven. Did not bleed very 
freely, and Mr. Shaw arrested it with lint and straps. 

103, A.AM.—Found him confined to bed by strap. Perfectly in- 
different as to result. Breath foetid. Tongue dry, black and crack- 
ed. Sordes on teeth. Pulse 156, small and feeble. General 
dusky state of right upper extremity, which is swollen, discharging 
and foetid. Larynx entirely bare. Wound gaped one inch anda 
half when the head and body were in the same plane. ‘Trachea 


not wounded. ‘Thyroid cartilage slightly notched, but not cut - 


through. Arterial hemorrhage from right lower part of wound, 
proceeding from a branch of the injured thyroid, which was found 
and tied. Five stitches were put into wound, and warm-water 
dressing applied. 

18th, 11, A.LM.—Died. Autopsy forbidden. 


CASE OF HYPERTROPHY OF THE SPLEEN, SIMULATING ORGANIC 
DISEASE OF THE HEART. 
BY JOHN B. C. GAZZO, LAFOURCHE, LA. 
{Communicated for the Boston Medical and Surgical Journal.] 
I was consulted by Mr. Babin, on the 24th of May of this year, 
on account of palpitation and pain in the region of the heart, which 
had existed two years. It had been preceded by i fever 
some five or six months before. There was a sense of suffocation, 
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violent palpitation of, and most distressing feeling of weight about 
the heart, with acute pain. I had seen several similar cases pre- 
viously, mostly males, which induced me to consider it somewhat 
epidemic in its character. He coughed frequently; but by in- 
quiry into the case, and close examination of the thorax, both by 
mediate and immediate auscultation, I was induced to believe that 
there was no primary or periodical disease of either the heart or 
aorta. Further careful examination led to the discovery of hyper- 
trophy of the spleen, and debility of the digestive organs, and the 
following remedies were prescribed :—R. Massa hydrargyri, pulv. 
aloes, 44 gr. xij. ; subnitrate oxide bismuth, 3ss.; extract gentiane, 
q.s- Ut fiant pilule xij. Three, four times a-day ; and besides, 
a teaspoonful to be taken, two hours after meals, in a glass of cold 
camomile tea, of the following mixture :—R. Tinct. ferri muriatis, 
3j.; spiritus etheris nitrici, 3}. M. These medicines were taken, 
and gradually restored the digestive functions to a healthy state ; 
and as this advanced, the palpitation, &c., abated, and finally, af- 
ter one month, entirely ceased. 

This is a case showing, in a strong light, the importance of the 
stethoscope. But since there was violent palpitation, none but an 
experienced ear could distinguish between palpitation from nervous 
irritation and organic disease of the chylopoietic viscera. We are 
reminded here of a number of cases reported by Morgagni, in which 
there were the strongest signs of organic disease of the heart or aorta, 
and which, on dissection, were found to be unattended with structu- 
ral affection ; and, vice versa, some cases in which, notwithstanding 
the symptoms were obscure and slight, much organic derangement 
was seen by post-mortem. I have seen several similar cases in my 
practice. I have also seen many other cases of palpitation of the heart ; 
one which I recollect more particularly, ina person of bilious tempe- 
rament,an overseer, of sedentary habits, a native of Boston, Mass., 
who had a most violent palpitation or beating, reaching down to the 
- scrobiculus cordis, and which after some months yielded to a course 

of light cathartics and diaphoretics, followed by a ferruginous 
course of medicine. This affection was owing to sun-stroke, 
which the French pathologists name ‘“ Coup de soleil, ou apo- 
plexie du coeur,” and must have caused some imperfect closure 
of the right auricle, by which the blood was suffered to flow 
more or less backward, and thus give a strong pulsation to 
the blood in the vena cava ascendens. The pulsation could be 


distinctly felt at the pit of the stomach, and therefore must have 
produced a metastasis. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 1MPROVE- 
MENT. BY WM. W. MORLAND, M.D., SECRETARY. 

May 28th.—Movements resembling those of Chorea, occurring after sup- 

pression of the Menstrua.—Dr. Perry related the case. A lady, six weeks 


— 
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married, passed over one menstrual period, and with the concurrence of her 
husband (a very young man) began to employ injections of cold water with 
a vaginal syringe. Several of these were used. In the evening of the 
same day, she had some spasmodic action in the feet and lower limbs, 
resembling chorea. Dr. P. directed that her feet be placed in warm water, 
and administered Dover’s powder. In the night, the convulsive action pro- 
ceeded upward, and she was unable to control her hands ; subsequently her 
head became similarly affected, and she was unconscious ; the pupils were 
contracted and the eyes suffused. Leeches were applied to the head and 
a cathartic was given; soon, the menstrual flow recurred, and the above 
symptoms went off in the inverse order of their access. 

For several days she was unable to keep herself from starting when 
any sudden noise occurred—as the ringing of a door-bell, &c. 

Although this case is unlike ordinary hysteria, Dr. P. said that it cer- 
tainly partook of the nature of that affection. 

June 11th. Remarkable Gun-shot Wound.—Dr. J. Mason Warren re- 
lated the following case :—The patient, a man 38 years old, while shooting 
some years since (1847), on the river St. Croix, had his gun explode, the 
breech-pin flying off and producing a severe wound in the head. Accord- 
ing to his own account the left eye-ball was blown out, the upper part of 
the socket destroyed so as to expose the brain, and an opening made in 
the back part of it, causing a communication with the nasal sinuses. His 
recovery was very slow, and he suffered much from pain in his head, diz- 
ziness, and other unpleasant symptoms. ‘The nose was entirely stopped 
up, so that he was unable to breathe through it. At the end of rather 
more than a year,a firmness was felt on the hard palate, and something 
seemed to obstruct the posterior fauces. On examination, a screw was 
found projecting through the roof of the mouth, and an incision being made 
through that and the soft palate, the whole breech-pin with the screw attached 
to it was removed, having been buried for that length of time (eighteen 
months) in this situation, unsuspected. 

(Dr. Warren exhibited a wooden model of the breech-pin, made by the 
patient himself, with the screw projecting from it at a right angle. It is 
three inches and a quarter long, and almost three inches in diameter. He 
also exhibited a drawing of the patient, executed by Dr. C. Ellery Stedman.) 

The condition of this patient when he entered the Massachusetts General 
Hospital (Dec. 1, 1854), was as follows: there was a fissure in the palate; 
the left eye-ball was gone; the eye-lids, which were apparently uninjured, 
remained open; an aperture existed at the back part of the socket, allow- 
ing a free communication with the nose and mouth. The edge of the 


socket was irregular at the point where the bone had been destroyed and — 


the brain exposed. He could not speak intelligibly without pressing his 
fingers into the socket so as to close the lids, and prevent the passage of 
air from the mouth ; even then, on account of the fissure in the palate, 
it was not easy to understand him. Swallowing was difficult and required 
an upright position of the head in order to effect it. 

The first indication seemed to be to obstruct the passage of air through 
the socket. To effect this, the patient being etherized, the tarsal cartilages 
were removed, the edges brought together by sutures, and collodion applied. 
Immediately after the operation the speech was much improved. 

The following week, the fissure of the palate was operated on, and re- 
quired much dissection, in order to bring the edges in contact, on account 


of the callus and the unyielding condition of the soft parts. This was, 
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however, finally effected, and the whole fissure closed. The first operation 
on the palate failed, from the unmanageable nature of the patient, who per- 
sisted in chewing tobacco and eating solid food. A repetition of it, how- 
ever, with care on his part, was followed by complete success. 

The eyelids united, with the exception of a small aperture at the inner 
angle, which resisted all attempts to close it, and gave issue to a thin dis- 
charge like the tears, apparently indicating the remains of a small portion 
of the lachrymal gland, although all that part of the orbit to which this is 
attached seemed to have been destroyed. The hole was finally reduced to 
the size of the head of a pin, and no air passed through it. 

The patient left the Hospital on March 17th, 1855, well, his voice being 
in a great measure restored. 

June 11th. Gun-shot Wound. Singular Escape of the Brain.—Dr. 
Betuune was called about ten days since to a neighboring town to see a young 
man who, under the influence of a severe disappointment, put a pistol to his 
right temple, intending to kill himself, six days before Dr. B.’s visit. The 
ball, however, instead of passing through the brain, carried away the right 
eye-ball, then, going behind the upper part of the nose, passed out of the left 
orbit, carrying away about one third of the left eye. The symptoms have 
never been severe ; some collapse for a day or two was followed by sufficient 
re-action, the globes are suppurating favorably, and there is every proba- 
bility of his recovery. 

{Writing on “ Gun-shot Wounds of the Orbit,” Mr. Mackenzie (Prac- 
tical Treatise on Diseases of the Eye) quotes a remarkable case of lodgement 
of the breech (dreech-pin) of a gun within the cranium and deep into the 
cerebral substance. ‘The case was treated by “Mr. Waldon of Great 
Torrington,” and was “communicated by Mr. Abernethy to the Medical 
Society of London.”—(Op. cit. Amer. ed., p. 21.) 

The patient was a lad 19 years of age, and the injury occurred by the 
bursting of his gun; the barrel remaining intact and the breech-pin being 
driven through the cranium “a little on the right side and above the fron- 
tal sinus,” and a certain amount of cerebral substance exuding. One of 
the “screw-pins which fasten the lock to the stock” was extracted “on 
removing some part of the cataplasm of the first dressing ” (much as hap- 
pened in Dr. Warren’s case), but the breech-pin itself remained for two 
months in the patient’s brain, “ with one end pointing to the occipital and 
the other to the frontal bone; and consequently must have extended nearl 
to the centre of the brain.”—(p. 23, doc. ct.) The foreign body appeared, 
finally, “on the right side of the frontal bone, underneath the sound 
integuments and about two inches from the wound;” and on incision of 
the soft parts it was extracted, after some difficulty, by forceps and the 
fingers. It was three inches or more in length, and weighed three ounces 
and one drachm. The patient immediately became paralytic, and died 
three days afterwards ‘under complete subsultus tendinum.” No post- 
mortem examination allowed. ‘The similarity of this case to that related 
by Dr. Warren has induced us to append the above extract.—Srcretary.]* 

June 11th. Disease of the Conjunctiva and Cornea simulating Ptery- 
gium.—Dr. Beruune reported the case. Mary D., 30, was first seen June 
oth. General appearance somewhat scrofulous, is subject to “ worms,” has 
occasional swelling of the feet and lately of the knees. Appetite good, bowels 


* Another case is given by Mr. Mackenzie in the last edition of his work.—A patient attended 
by Dr. Rogers had the breech-pin of a gun penetrate the orbit; it was extracted after twenty- 
seven days lodgement, the patient recovering, with the loss of the eye. 
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open, menstruation regular but profuse, usually lasting a week. Tongue 
generally coated as at the present time. 

Was attacked in the right eye two age ago, with pain and redness ; has 
been better and worse at intervals. On examination, left eye well, except 
slight injection; right eye generally somewhat injected at its inner half with 
large superficial vessels. These increase over the region of the inner 
rectus, where the conjunctiva is seen thickened up to the edge of the cor- 
nea. At this part the cornea is vascular, with fine, clear, grooved ulceration 
like the frill of a shirt. Below the cornea is also seen a fine sclerotic injec- 
tion, with a few large, dilated subconjunctival vessels. This disease at first 
sight was taken for pteryx, but differs from it in the mode of termination at 
the cornea, not having the apex of that growth—-and in the appearance of 
the cornea itself at the part involved in the disease. The diseased state of 
the sclerotic and subconjunctival cellular membrane below, also shows a 
general affection of the eye, of which this is evidently a part. On consid- 
ering this, in connection with the derangement of her general health, it was 
determined to abstain from any attempt at removal by operation, for the 
present, and to try the eflect of local applications and constitutional reme- 
dies. She was directed the use of blue pill in small doses, a blister to the 
temple, and a lotion of acetate of lead externally to the eye. Under this 
treatment the disease has already very considerably diminished in extent. 

June llth. Case of Tumor in the Thorax.—May 24, 1855, W. V., et. 
15 years, male. Health generally good till April last, but he had been ob- 
~ served to be gradually becoming “somewhat round-shouldered,” and from 
time named he had hadadry cough, frequent at night. Four weeks before 
Dr. Bowditch saw him, in consultation with the family physician, the pa- 
tient had begun to have a swelling of the neck, not constant, and at times 
subsiding a good deal. With this there was also dysphagia. He had 
been able to walk about for a period of two weeks more. At that time he 
had to yield to the intense dyspnaa that had come on, and which increased 
even to orthopnea, though with a partial diminution of the cough. His pulse 
had usually been quite rapid, 130. He had been unable to lie down at all 
for several nights before Dr. B. saw him. He had occasionally slept with 
his head leaning forward and supported on the back of a chair. When 
visited by Dr. B. he was sitting up, and though his mind was perfectly 
clear and calm, and active upon all the trivial subjects interesting to his 
age, he presented the aspect of one who was almost on the point of 
suffocation. His face was livid, his head thrown far back, so that the oc- 
ciput rested on the spinal column, between the shoulders. This was his 
habitual position. His face was constantly and strongly turned upward, 
except that occasionally he laid his head forward upon the back of the chair 
which was placed always before him. The respiration was noisy, but evi- 
dently from an obstruction below the larynx, as there was no hoarseness 
and the voice was perfect. The tonsils, throat and epiglottis, examined care- 
fully by sight and touch, presented no lesion. The thyroid gland and whole 
neck were, at times of great dyspnea, of double their usual size, the tumi- 
dity subsiding rapidly with the return of comparatively easy breathing. His 
pulse was 128. Some slight pains were felt in the chest, and likewise a 
. shoulder-ache.” Patient was able sometimes to walk about, and had been 
in the garden only a day or two before Dr. B. saw him. His appetite was 
good, and the digestion easy, but deglutition was difficult. During the three 
previous weeks, the patient bad experienced paroxysins of excessive dyspnea, 
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with lividity of skin, failure of pulse, and apparently all the symptoms of 
approaching death, but from which he had unexpectedly recovered. 

The physical signs were perfect flatness and absence of respiratory mut- 
mur in the right breast. There wasalso a wheezing throughout both lungs, 
though less in the right than left. The disease had steadily grown worse. 
Leeches and many other remedies had been used. Calomel, gr. 1-2; ant. 
tart., gr. 1-8; digitalis, gr. 1-2, in a pill, three times daily. Under this 
course the pulse fell to 80 and 90, but no material improvement occurred, 
and death took place June 4th, at 11, A.M., patient having become comatose 
several hours previously. 

Autopsy at 74, A.M., June 5th.—The right breast was very prominent, and 
percussion dull. Superficial veins of chest very full, and whole skin had a pe- 
techial aspect. On raising the sternum, a firm tumor pressed upward beyond 
the level of the ribs, and occupied most of the space laid open by the incision. 
This tumor was hard, irregular, nodulated on its surface, and, on incision, 
presented a smooth aspect—some parts of it being of a yellow, tuberculous 
appearance, with firm bands of old white lymph traversing it, and a few 
small cavities containing pus. It was at least six inches long by two or 
three in depth and breadth. [t was firmly attached to the right lung, but 
external to it. It had compressed, on the left side, the pericardium, the in- 
terior of which, in the parts adjacent, had lost its polish and had a con- 
gested, uneven surface. It had partially compressed the aorta at its arch, 
and more perfectly the vena cava descendens, less so the ascending cava. It 
had very much flattened the trachea and right primary bronchus, and it 
must likewise have compressed the esophagus ; all these canals were, 
however, healthy, except that the trachea was somewhat congested though 
not ulcerated. No tubercles in either lung. The left had a healthy pink 
hue, but lay in about a pint of sero-purulent fluid effused in the pleural 
cavity. The right, adherent to the tumor, was compressed and darker than 
usual, but not solidified. Larynx well; vocal chords well, unless, perhaps, 
the slightest superficial excoriation at their junction. The abdomen, cur- 
sorily examined, presented no unusual aspect. 

Dr. B. regarded the case as interesting—lIst, on account of the exact 
accordance of the symptoms and physical signs with the results found after 
death ; and, 2d, from the nature of the tumor itself. Looked at with the 
naked eye, it seemed to him to be tuberculous. The results of a microscopic 
examination by Drs. H. J. Bigelow and B.S. Shaw, as will be observed, 
confirm this opinion. 

Dr. J. B. S. Jackson remarked that the tumor, in its gross aspect, ap- 
peared to be malignant in its nature, and not tuberculous. 

Dr. Henry J. Bice Low said that was true, and that its appearance was 
that of encephaloid disease when looked at in the mass; the small portion, 
however, which he had had the opportunity of examining, microscopically, 
resembled tuberculous infiltration. 

Dr. Suaw thought there were portions of the tumor resembling tubercle, 
whilst other parts were apparently encephaloid to the unassisted eye. 
Under the microscope he had detected no cancer cells, but the fragments 
examined were composed of tubercle-corpuscles or bodies which could 
not be distinguished from them. Cancer cells, however, when in process 
of decomposition or retrogradation, within the body, take on forms similar 
to tubercle, as has been remarked by Bennett and others; but in such cases, 
well-marked cancer cells are to be discovered somewhere in the deposit, 
and determine its nature. In this case, if the microscope were to settle the 
question, he should think the tumor was tubercle. 
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June 11th. Tuberculous Disease at the Base of the Lung.—Reported by 
Dr. Snattucx. J. V. H., 55 years of age, entered the Massachusetts 
General Hospital April 21,1855. He had been an invalid for several years, 
obliged to give up work occasionally ; had cough, weakness, no hemoptysis. 
He has been decidedly more ill since August, has worked only for a few 
weeks during the winter; cough, loss of flesh and strength. When first 
seen he was in bed, where he had been confined for a few days. Dysp- 
noi on walking or even on rising in bed, emaciation ; present weight about 
120 lbs. Face rather full and high colored, with a tendency to lividity, 
tongue coated, appetite small, pulse 114 while lying, increasing to 144 on 
rising in bed. Physical signs of chest nowhere strongly marked ; bronchial 
respiration above the spine of left scapula. 

May l1st.—On careful exploration of chest—prolonged expiration, sibi- 
lant and subcrepitant rale under left clavicle as low as 3d rib; respiration 
loud over both lower backs, free from rale; occasional sibilant rale in right 
supra-spinous fossa. Loss of appetite, emaciation and dyspnea slowly 
increased. He became very weak, and consultation was invited on ac- 
count of the dyspnea. He died May 21st. 

Autopsy, 27 hours after death, by Dr. Ellis. Surface of left pleura uni- 
versally and strongly adherent. Limited adhesions of right side. 

Right lung. Upper two inches of upper lobe crepitant and healthy ; a 
little lower down, a small cavity lined with a smooth membrane. The rest 
of the lung mostly occupied by firm masses of opaque, dirty-white tuber- 
cles, with small portions of healthy tissue intervening. No softening. 

Left lung. Much healthy tissue in upper three inches of upper lobe, 
though a few scattered tubercles were found there. The pulmonary tissue 
below was crowded with tubercles. No distinct cavity. A little pus in 
pleural cavity after laceration of the lung. 

Right lung weighed two pounds three ounces. Weight of left lung 
1 pound 12 ounces. Two small tuberculous deposits. Commencing ulce- 
ration in small intestine, ten feet from pylorus. Numerous small ulcers 
lower down, two of them in the cecum. A deposit, through this tract, of mat- 
ter resembling tubercle, but not unequivocally so under the microscope. 

This case was taken with many details which are here omitted, and, the 
post-mortem appearances of all the organs were fully recorded. 

June 11th. Artificial Pupil.—Dr. Witutams exhibited to the Society a 
boy whose right eye was wounded by a blow from a stick, seven years 
previously, and whose left eye was subsequently lost from sympathetic in- 
flammation. Previous to the operation, which was performed Dec. Ist, 
1854, the pupil of the right eye was entirely closed, adhering to a large 
cicatrix at the upper part of the cornea. A new pupil was formed, nearly 
central in situation, and of about the average size of the natural pupil. 
An opacity was at this time observed behind the new aperture, which was 
then supposed to be a deposit of lymph on the anterior capsule of the 
lens, but which proved to be @\remnant of the capsule itself, the lens having 
been entirely absorbed as a result of the original injury. No inflammation 
followed the operation; he was able to walk out on the third day, and re- 
turned to Maine a few days after, seeing, by the aid of cataract glasses, 
sufficiently well to do the ordinary work of a farm. On his return to the 
city, at the time of his presentation to the Society, his vision was tested by 
stronger glasses, for small objects; and he was able to distinguish the let- 
ters of common print, so clearly that he thought he could learn to read. 

June 1lth.—Paralysis supervening after Anesthesia by Sulphuric Ether. 
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—Dr. Hooxer, of East Cambridge, Associate member of the Society, re- 
ported the following case. 
~ In the month of November, 1853, I administered sulphuric ether toa 
ntleman from the country, for the purpose of removing a fatty tumor 
sa the back part of the left shoulder and neck. The tumor extended 
from a little above the spinous process of the scapula along the trapezius mus- 
cle upwards, to its insertion in the occiput. The tumor was wholly between 
the fascia covering the muscle and the skin, leaving but little adipose matter 
between the tumor and the skin. The tumor was confined wholly to the left 
side, not extending over the median line, and was from five to six inches in 
length, and from two to three inches in width. The operation and dressing 
did not occupy more than half an hour, and during that time about eight 
ounces of concentrated sulphuric ether were used. For only a short space 
of time was the patient completely narcotized. ‘The operation was per- 
formed in the sitting posture, and but little blood was lost. Before the 
dressing was completed, a change came over him, resembling syncope, and 
he was removed to his bed. Free emesis then took place, and he soon ral- 
lied, but not to perfect consciousness. After a little delay, he was left for 
the night, apparently as comfortable as is usual after etherization. 

The next morning he gave the following account of himself during the 
evening and night. As his consciousness returned, he found the same 
prickling and benumbed sensation in his limbs, that he felt creeping over 
him when he first began to inhale ether. This was alike on both sides of 
his body. It soon passed off from the left side, but did not from the right. 
During the night, he found that he could not move his right arm and 
tight leg, that they were destitute of sensation, and that he had not been 
able to move himself from the position in bed in which we had placed him 
after the operation. In this condition I found him in the morning. Com- 
plete paralysis of the right side, excepting the nerves of the face, tongue 
and throat. He had retention of urine. The paralysis of the extremities 
continued for nearly a year, before he was able to use his limbs with any 
degree of freedom. 

e was a man of 40 years, healthy, of abstemious habits—a rigid cold- 
water drinker ; had never had any paralysis before, nor is there any predispo- 
sition to it in the family. He was of a taciturn character, but for two or 
three weeks after the operation he was very jocose, exhibiting a degree of 
levity entirely at variance with his usual turn of mind. He had taken a 
good deal of exercise in the early part of the day of the operation, and had 
eaten pretty freely of a boiled dinner, consisting of potatoes and squash, 
with a small amount of corned beef, as was shown by what he ejected from 
his stomach. It will be remembered that he did not vomit till after he was 
placed in bed, and after the syncope. 

The interesting question now occurs, what was the cause of the pa- 
ralysis?. Was it the inhaling of ether, or was it from the loaded state 
of the stomach and the shock the system may have sustained from the ope- 
ration? To the friends, I suggested that it might have arisen from the two 
latter causes, as ether had, to my knowledge, never been known to produce 
permanent paralysis. { must confess, however, that the suggestion was far 
from being satisfactory to myself, and { have thought the case worthy of 
being reported to the profession. 

[Sulphuric ether has been so uniformly safe in its operation on the system 
by inhalation, that it seems very unlikely the paralysis in the above case 
Was due to its action. Certainly, were such the tendency, even in an In- 
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frequent degree, we should have heard of cases, by this time, among the 
thousands in which it has been employed to produce anesthesia. So far as 
published reports testify, there are, we believe, none such on record, nor can 
we learn of any on inquiry.. Any other cause should be assigned, in our 
opinion, in preference to the ether.—Srcrerary.] 

June 11th.— Disease of the petrous portion of the Temporal Bone—Ab- 
scess of the Liver—Gall-stone in the Hepatic Duct—Gall-bladder represented 
by a Diverticulum from the Hepatic Duct.—The case occurred in the prac- 
tice of Dr. Z. B. Avams, who furnished the materials for the following 
account, which was given to the Society by Dr. Ets. 

The patient was a Scotch blacksmith, 48 years of age, of spare habit 
and sallow complexion. He was a hard-working man, and enjoyed good 
health except that, in common with other members of his family, he had 
been subject, during his whole life, to attacks of bilious vomiting, to which 
he was particularly exposed after eating fat. He was also frequently an- 
noyed by severe headache, preceded by numbness of the hands. Three 
years before his death, he fell upon the ice, striking his back, and since that 
time, he had complained, when fatigued, of pain in the right side. 

Dr. A. was first consulted on April 30th, for an ulcer upon one of the 
thumbs, which had followed an abscess caused by a bruise. Under proper 
treatment, this healed in a few days, but the appetite did not return, and he 
complained of debility, with restlessness at night. On May 9th, he became 
feverish, and was attacked with sharp pain in the right side, beneath the lower 
ribs, near the spine, excited by motion ora full inspiration. There was 
also tenderness on pressure, in the hepatic region. On examination of the 
chest, nothing abnormal was discovered. Ina few days, pain was felt in 
the right shoulder, and shortly after in the region of the right kidney, 
and though relieved ata later period by the application of morphine to a 
blistered surface, it continued a prominent symptom throughout. Chills, 
which made their appearance soon after the pain, recurred frequently, fol- 
lowed by heat, the skin being dry and hot, or bathed in perspiration, the 
pain subsiding as the skin became moist. The mind was generally quite 


clear, but somnolence was once mentioned soon after the commencement of 


the disease, and at this time the pupils were less sensitive to light than 
usual ; the tongue was not easily protruded, and there was some difficulty 
in swallowing. These symptoms, however, lasted but a few days, disap- 
pearing after the application of blisters behind the ears. The tongue, which 
was generally dry, and thinly coated, towards the close became “red, raw 
and fissured.” The appetite, always diminished, was sometimes wanting}; 
and nausea was occasionally mentioned, but thirst was only once reported. 
The bowels were generally costive, and the dejections not unnatural in 
appearance. 

On May 28th, the skin and conjunctive were, for the first time, yellow, 
as was also the perspiration. The urine, which from the commencement 
had been high-colored, was now reported as containing bile. Two days 
before death, dulness on percussion was detected in the lower part of the 
right back, and respiration became inaudible there. The pulse, which dur- 
ing the preceding week had averaged 112, fell to 80, but, at the same time, 
became very feeble; the strength, which from the first had declined, con- 
tinued to diminish ; the yellowness of the skin persisted, and he died on 
June 8th. 

Autopsy, 16 hours after death. But little cadaveric rigidity. Considerable 
emaciation. Quite a profuse discharge of yellow serum from the right ear. 
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Brain normal. More subarachnoid fluid than usual. 

The petrous portion of the temporal bone, in the neighborhood of the 
tympanum and semi-circular canals, was quite soft, and a probe introduced 
at the opening made in the interior, passed out through the external meatus. 
Though no mention was made of a discharge of matter during his last ill- 
ness, it was ascertained that it had existed for some time previous. 

In the right pleural cavity was more than a quart of offensive, purulent 
serum, which had, by its compressing force, entirely expelled the air from 
the middle, and the inferior third of the lower, lobe of the right lung ; other 
portions of the lung being crepitant and healthy. Upper lobe universally 
and firmly adherent ; lower, united by soft, recent lymph to posterior and 
inner portion of diaphragm. Surface of pleura quite vascular. Left lung 
normal. Numerous ecchymoses on the pleural surfaces of this side. 

About 3 jss. of yellow serum in the pericardium, which was everywhere 
covered with a thin, rough layer of yellow lymph, easily raised from the 
injected membrane below. 

Heart somewhat soft and flaccid. A large yellow coagulum occupied the 
right cavities, and extended some distance into the pulmonary artery. 

Liver friable and flaccid. Right half of its larger lobe of a blackish color, 
externally. Substance of the organ, generally, dull red, with yellowish- 
white points. In the right extremity was an abscess about three inches in 
diameter, containing a thin, dirty-brown, very offensive liquid. Its superior 
and inferior walls, formed by the remaining substance of the liver, averaged 
two or three lines in thickness, but at one point on the upper surface was 
an opening, one or two lines in diameter, with a yellow margin, and upon 
the corresponding part of the diaphragm a delicate ring of newly-formed 
tissue, showing the point where the contiguous surfaces had been united, 
thus preventing the effusion of the contents of the abscess into the perito- 
neal cavity. The irregular inner surface of the abscess was coated with a 
broken layer of dirty-white lymph. The tissue immediately beneath this, | 
to the depth of a line, was of a black color, contrasting strongly with the 
bright-red portions of the substance beyond. On examining the under sur- 
face of the liver, no gall-bladder was seen, but near the transverse fissure 
was something resembling its fundus, lying beneath and almost concealed 
by the duodenum, which was firmly adherent at that point. This was 
found to be the extremity of a kind of diverticulum, nearly an inch in 
length, arising from the hepatic duct, from which the fore-finger could be 
freely passed into it. A communication was established between this ca- 
vity, and the duodenum, about midway, just below the pylorus, by means 
of an opening a line in diameter. The surface of that part of the liver 
usually occupied by the gall-bladder was perfectly smooth. Lying in that 
portion of the hepatic duct from which the above appendage originated, 
was an oval gall-stone two inches in length and eight or ten lines in thick- 
ness, of a dark-brown color, but coated externally with a soft, bright-yellow 
layer of biliary matter. That part of the duct which had served as a reste 
ing place for the calculus, though rough, was nowhere ulcerated. Immedi- 
ately above, dilatation had taken place ; below, the passage opened, as usual, 
into the duodenum. The ducts within the substance of the liver contained 
a number of dark-brown calculi, as large as mustard seeds, and considerable 
yellow, inspissated biliary matter, which also escaped from the two openings 
Into the intestine. 

Spleen, of full size and quite friable. 

_ Kidneys, flabby and of large size—the right being six, the left five inches 
in length. Cortical substance quite pale and fatty. 
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The stomach contained a large quantity of dark, olive-colored liquid. 
Mucous membrane reddened in some parts, but not otherwise remarkable. 

The contents of the intestines were nearly or quite normal above the 
cecum, where they became somewhat granular. 
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PUBLIC URINALS AND THE CITY GOVERNMENT. 

WE alluded, in a late number, to the want of privies and urinals, so situ- 
ated that the inhabitants of our crowded streets might avail themselves of 
them, instead of converting our highways into receptacles of filth, and en- 
dangering public morals, as well as health and comfort. We take great 
pleasure in stating that it is from no lack of effort on the part of the City 
Government that these abuses exist in Boston. Soon after the present 
Mayor (the senior editor of this Journal) came into office, two excellent 
urinals, after the Paris plan, were constructed, and orders given to locate 
them in convenient places; but no abuttor would consent to have one placed 
before his premises. Next, the Superintendent of Internal Health was di- 
rected to erect one on the southerly side of the way from Tremont Street 
to Pemberton Square—where there is a perpetual nuisance from a rivulet 
of urine; but the way being private property, consent could not be gained, 
and that locality was reluctantly abandoned. 

At various points on Washington street, and other places where the mass 
of human beings demand some kind of convenience of the sort, no one 
would tolerate an iron urinal. Ina word, the assurances were so strong 
-and determined, that if erected, no police-watching could protect it, that the 
mayor was compelled to relinquish the enterprise, and the urinals are dead 
property on hand. Under these circumstances, it would be impossible to 
keep one standing a single week. But if this could be done, the owners of 
estates would prosecute the city for establishing what they would please to 
denominate a nuisance, and if carried to one of the higher courts, a jury, 
with the usual manner of rendering verdicts, when the city is a party in 
interest, would unquestionably overthrow the urinals. 

{t is in vain to hope for any improvement in this department of public 
hygiene, so long as our citizens remain in such a state of apathy on the 
subject. If the abuttors prefer to have streams of urine running over their 
sidewalks in place of a not inelegant structure, which would free them from 
such a nuisance, we can only lament their want of taste, and wait patiently 
for times of greater enlightenment. In the mean time we would suggest 
that if a few corners could be found on land belonging to the city, and so 
situated that urinals might be erected without offending the fastidious taste 
of our enlightened citizens, some provision might possibly be made for the 
accommodation of the public. 


MASSACHUSETTS MEDICAL SOCIETY. 

Tue Councillors held their stated meeting in this city on Wednesday, 
3d inst. There was quite a full meeting. The subject most prominently be- 
fore them was the alteration of the By-laws, alluded to in our last number. 
Dr. King, of Taunton, after some remarks in objection to the “ proposed 
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amendments,” offered a substitute therefor, by which each District Society 
should annually elect a commissioner, the whole number elected by all the 
District Societies to form a body for the hearing and trial of all charges 
against members, &c. Several suggestions were offered by other Council- 
lors. After free discussion, the whole matter was referred to a Committee, 
to report at the meeting in February next. The Committee consists of the 
following gentlemen :—Drs. Jacob Bigelow, Boston; Dan King, Taunton; 
Edward Jarvis, Dorchester; A. A. Gould, Boston; and John C. Dalton, 
Lowell. 

For a Prize Committee for 1856, the following gentlemen were appoint- 
ed :—Drs. S. D. Townsend, A. A. Gould, S. Cabot, C. E. Ware, and B. 
E. Cotting. 

The Treasurer announced that he had received the sum of one hundred 
dollars from a member of the Society, for a prize for 1857, on conditions 
similar to those of 1856—on the following theme :—* We would regard 
every approach towards the rational and successful prevention and manage- 
ment of disease, without the necessity of drugs, to be an advance in favor 
of humanity and scientific medicine.” 

A Committee was appointed, with full powers to procure other accommo- 
dations, in case the room now occupied should be required by its owners for 
other purposes. 

After the transaction of some other matters of business, of minor impor- 
tance, the meeting adjourned. 


DISLOCATIONS OF THE HIP. 

Tue description of a method of reducing dislocations of the hip, in our 
report of the proceedings of the Society for Medical Observation, given in 
the last number of the Journal, not being quite complete, we subjoin the 
following directions, which we obtained from Dr. Cabot :—Flex the leg upon 
the thigh, then bring the knee against the sternum; grasping firmly the- 
knee and trochanter (the foot being steadied by an assistant), carry the knee 
outwards, when the bone slips into its place. , 

This method was first invented and employed by Dr. Nathan Smith, of 
New Haven, Conn., many years ago, and had been since used by the late 
Dr. Parkman, and, Dr. Cabot thinks, by some other surgeons of Boston. 


Twenty-one physicians had died of the yellow fever in Norfolk and Ports- 
mouth, Va., up to the first inst., and four died elsewhere, after taking the 
fever in the infected districts. 


Books received.—Hoblyn’s Medical Dictionary : Edited by Isaac Hays, M.D.—Beasley’s Pre- 
scription Book. Lindsay & Blakiston.—Transactions of the Belmont Medical Society, for 1854— 
Ohio, 1855.—American Veterinary Journal: By G. H. Dadd, M.D. Vol. I., 

o. 1. 


Communications.—Case of Glossitis.—Impregnation, the Ovaria being in a scirrhous state— 
The contagion of Prurigo.—On Uterine Pains and Hemosrhage after Delivery. (Second Part.) 


Deaths in Boston for the week ending Saturday noon, Oct. 6th, 77. Males. 38—females, 39. 
Accident, 1—inflammation of the bowels, 3—inflammation of the brain, 1—congestion of the 
brain, 4—consumption, 11—convulsions, 3—cholera infantum, 12—dysentery, 2—dropsy in the 
head, 1—debility, 2—infantile diseases, 15—typhoid fever, 1—scarlet fever, |—hooping cough, 2 
—disease of the heart, 3—intemperance, 1—inflammation of the lungs, 2—disease of the liver, l— 
3—measles, 1—palsy, !—pleurisy, 1—smallpox, 1—teething, 2—thrush, 1—un- 

wn, 1. 

Under 5 years, 55—between 5 and 20 years, 2—between 20 and 40 years, 13—between 40 
and 60 years, 5—above 60 years, 2. Born in the United States, 64—Ireland, 11—Germany, 2 
—British Provinces, 1. 
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Physicians—The editor of the American Medical Gazette estimates that one 
physician is required for every 700 inhabitants. This would give over 30,000 
in the nation, Itis probable that the average life of a physician is not over thirty 
years, after he enters his profession. Hence it follows by computation, that the 
waste, by deaths alone, is one thousand physicians a year. But more are lost by 
change of business than by death; and this loss might be estimated, without ex- 
aggeration, at 300. We have, then, an actual loss of 1,300 physicians annually, 
which must be made up. Again, the increase of population in the United States, 
is about 700,000 a year, which it requires an increase of 1,000 physicians tosupply. 
There are, therefore, actually required twenty-three hundred new physicians in the 
United States, yearly. To meet this, we have only 1,400 graduates from the 
schools, and about 300 foreigners, making in all 1,700, and leaving an actual de- 
ficiency of 600 a year, to be supplied by irregular practitioners. 


In the Western Lancet, we find an account of the case of a gentleman who, 
while eating his dinner, disengaged and swallowed a gold dental plate, having a 
clasp on the left side. The plate supported a full set of heavy incisors for the 
upper jaw, four in number. The patient took cathartic pills, without effect ; but 
in two days and eighteen hours from the date of the accident, he passed the plate 
per anum, with but little pain, surrounded and impacted in a mass of hardened 
fweces. 


What we Eat—How Adulterated.—The Times, after a long report of Mr. 
Scholefield’s Committee, says:—‘‘ As to Turkey rhubarb, one of the witnesses 
enlightens us by saying, ‘One manufacturer at Banbury, near Oxford, produces 
twenty tons of rhubarb per annum; it is inferior to Turkey rhubarb, as fetching 
4d. a pound, while Turkey is 11s. 6d; China thubarb, 7s. 6d. Cod-liver oil is 
immensely adulterated ; only 5 per cent. of genuine cod-liver oil will answer all 
the usual chemical tests. Mustard has 30 per cent. of lime or chalk as adultera- 
tion ; chloroform undergoes decomposition, but is not much adulterated ; quinine 
is very much adulterated with starch and manna’ Another witness stated he 
had found crystals of alum in English bread the size of peas, the 4lb. loaf often 
containing 500 grains. German yeast is said to be the source of the furunculoid 
epidemic, or epidemic of boils, in Eugland. Ordinary so-called ‘chemists’ know 
nothing whatever of chemistry; they, of course, could not or did not wish to 
know anything of adulteratious.’” The Times also gives a long description of 
Dr. Hassall’s evidence, too copious for extraction. The chief articles poisoned 
with lead and copper were, yellow sweets for children with chromate of lead, 
and pickles with verdigris,x—Dublin Med. Press. 


Rupture of Ganglions by Pressure —To break what is commonly called a gang- 
lion, and thus disperse the tumor which is often disfiguring the wrist, and about 
which we are often consulted, it is only necessary to flex the wrist so as to make 
the skin tense; then let the surgeon seize the hand with both of his, and place 
both thumbs, one above the other, on the gavglion. It is rarely that such pressure 
does not succeed in its object, whereas the usual way of placing the thumbs side 
by side, by the law of the diffusion of presence in fluids, the two counteract each 
other, and there is great loss of force.--—1b. 


Vomiting during Pregnancy.—The tincture of nux vomica, in doses of four 


drops every two hours, is recommended on the very highest authority as an effi- 
cient remedy in the distressing and often obstinate vomiting which sometimes 
occurs in the earlier months of pregnancy. It is worthy of a trial.—St. Lous 
Medical Journal. 


Treatment of Dysentery with Creosote—The sedative influence of creosote has 
been appealed to by Dr. Wilmot, in the treatment of dysentery, with good results. 
He recoinmends this reniedy in an enema of one drachm to twelve ounces ¢ 
starch, aud, if we are to rely on his statements, there is something valuable in 
his suggestions.— North-Western Med. and Surgical Journal. 


Bronchitis— Chronic.—The use of hydrochlorate of ammonia, in. doses of 15 or 
20 grs., is highly spoken of by Dr. Delvaux, as a remedial agent in bronchitis. 
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